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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year,

or tax year beginning 07/01/17 ,and ending 06/30/18

B Check if applicable: C Name of organization

Address change'»’* :

D Name change g
D Initial return

414‘{ Ee NORTHWEST BLVD .

SAMARI?[‘AN MINISTRIES

D Employer identification number

R(gom/suite

f

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

WINSTON-SALEM NC 27105

G Gross receipts $

1,669,289

D Amended return F Name and address of principal officer:

[ ] Applcaton pending | SONJTA KUROSKY

414 E.
WINSTON-SALEM NC 27105

NORTHWEST BLVD

H(b) Are all subordinates included?

| Tax-exempt status: m 501{c)(3) ﬂ 501(c) ( ) <4 (insert no.) l—-l 4847(a)(1) or [—I 527

J__website: > WWW. SAMARTTANFORSYTH . ORG

H{c) Group exemption number »

H(a) Is this a group return for subordinates? [____I Yes No

DY&G DNo

If "No," attach a list. (see instructions)

K Form of organization: I—)E] Corporation r—I Trust I_l Association [_] Other P>

I L Year of formation: 1981

IM State of legal domicile: NC

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g . OUR MISSION IS PROVIDING FOOD, SHELTER, AND HOPE THROUGH CHRISTIAN LOVE
B |
B | e
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 12) 3 | 27
9| 4 Number of independent voting members of the governing body (Part VI, line 10 4 | 27
£ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 22 5 | 26
5| s Total number of voluteers (esimate f necessary) s | 2949
7aTotal unrelated business revenue from Part VIIl, column (C), ine 42~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. . .. o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine thy 1,229,117 1,441,623
§ 9 Program service revenue (Part VIli, line2gy 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 25,671 74,199
%1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) -3,319 -11,335
12 Total revenue — add [ines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,251,469 1,504,487
13 Grants and similar amounts paid (Part IX, column (A), lines 4-8) 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 918,389 942,795
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢p 0
8| bTotal fundraising expenses (Part IX, column (D), lne 25)» 154,899
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 454,315 499,027
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,372,704 1,441,822
19 Revenue less expenses. Subtract line 18 from line 12~~~ -121,235 62,665
s§ Beginning of Current Year End of Year
‘3§ 20 Total assets (Part X, line 16) 5,252,094 5,324,522
&2 21 Total tiabiltes (Part X, ne 29y 875,093 876,306
25| 22 Net assets o fund balances, Subtract line 21 from line 20 4,377,001 4,448,216

Part Il Signature Bl

ock

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date

EXECUTIVE DIRECTOR

Here } SONJIA KUROSKY

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid RICHARD J. TAMER RICHARD J. TAMER 11/12/18| sef-employed | PO0913572
Preparer | o s rame ) CANNON & COMPANY, L.L.P. Fim's EIN P 56-0727655
Use Only 2160 COUNTRY CLUB RD )

Firm's address P

WINSTON-SALEM, NC 27104-4208

Phone no. 336"725“‘0635

May the IRS discuss this return with the preparer shown above? (see instructions)

r}ﬂYes I-_INo

For Paperwork Reduction Act Noti
DAA

ice, see the separate instructions.

Form 990 (2017
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . D

1 Briefly describe the organization's mission:

OUR MISSION IS PROVIDING FOOD, SHELTER, AND HOPE THROUGH CHRISTIAN LOVE

2 Did the organizatidh undertake any sig'n'iﬁcant program services dﬁrihg the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Servlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 799,906 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,237,851

DAA Form 990 (2017)
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 3
Part IV Checklist of Reqguired Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

4 Sectlon 501 (c)(3) orgamzatlons Did the orgamzatlon engage inilobbying act;vmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partyj 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes," complete Schedule D, Part 1 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10| X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, PartVIf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PatVIJI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1"mf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XII ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land iV~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illandtv -~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il . . ... ... .. ... ... .. ... oo 19 X

Form 990 (2017)

DAA



5931

Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b
21
X
22
X

23  Did the orgamzatlon answer “Yes” to Part VI, Section A, Ime 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iyt 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ At 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ... ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
or IV, and Part Vi line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)> .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... ..o l:]
No
1a
c
X
2a
b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes, has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedwe © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND? | 4a X
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a (nitiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. ... . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... ... .. ... ... ... 14b

DAA

Form 990 (2017)
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming bogy? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. .. .. ... ... ... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ... ... .. ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls was done ............................................................................................. 126 X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
ORGANIZATION 414 E. NORTHWEST BLVD
WINSTON-SALEM NC 27101 336-748-1962

DAA Form 990 (2017)
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this® fable for allipersons requlred to be Ilsted Report compensatlon for the calendar year endlng with or,wnthm\the
orgamzatlons ax yearli . > |

is (D). (E)and (F) if ho compensa I

e List all of the orgamzatlons current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List alf of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C} (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for S=T = m organization (W-2/1099-MISC) from the
related a 3 EL % § El i g (W-2/1099-MISC) organization
organizations Eé—' %:_ 8 g g 8 sgq and related
below dotted g 2 g. ©g organizations
line) g - 'S 3
(1))HANK MYERS
UTURTRUURRRUTR B 5.00
DIRECTOR 0.00 |X 0 0 0
(2 LUCY PAYNTER
ST USOUTN RS SUUTR B 5.00
SECRETARY 0.00 |X X 0 0 0
(3) CHARLENE A. JOHNSON
SUTRSTST U B 5.00
TREASURER 0.00 |X X 0 0 0
(4 KEN CARLSON
ST UU USSR O 5.00
DIRECTOR 0.00 X 0 0 0
(5)BO BROOKBY
PRUSTSUUUUURRURRUOY N 5.00
DIRECTOR 0.00 |X 0 0 0
(6) JOSEPH H ELY
STTTTNNURURUUN B 5.00
DEVELOPMENT CHAIR 0.00 |X X 0 0 0
(1 JERRY ENOS
TSRS O 5.00
DIRECTOR 0.00 |X 0 0 0
(8 AL, JONES
OO U NN O 5.00
ASST TREASURER 0.00 |X X 0 0 0
(9YMICHAEL GWYN
TTTITIP USROS 5.00
DIRECTOR 0.00 |X 0 0 0
(10) GILMOUR LAKE
SRR UUUUR TR O 5.00
DIRECTOR 0.00 |X 0 0 0
(11)CHRISTOPHER LEAK
T RTU U RUUUUUUIUO D 5.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} C) (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = p - organization (W-2/1098-MISC) from the
1 13 related 3“3 7 % 2 § (W-2/1 organization
:organizations a3 N 2
| below dofted | 85] /8 3 |
A i = ‘
[ &2 ,:3; g
ol T [ B
8 g
(12) ED ROBINS
ST PURURUUUUUTPIN DU 5.00
DIRECTOR 0.00 | X 0 0
(13) KEITH ROGERS
) 5.00
PRESIDENT 0.00 | X X 0 0
(14) KELLY WHITENHR
TR U PR URUURRSUUURRRUON SO 5.00
DIRECTOR 0.00 | X 0 0
(15) ROB DAVIS
TSP U SR TN URUPUORRRRRRUIY OO 5.00
VICE PRESIDENT 0.00 |X X 0 0
(16) TERRY HALES
S RTITUTTITRUUURRORORRRPTN DS 5.00
DIRECTOR 0.00 |X 0 0
(17) LARRY JOE
PO SR RU TR URSPURR SO 5.00
DIRECTOR 0.00 |X 0 0
(18) B. THOMAS LAWSON, JR
TSP RPSTRURRUUURRRUY DO 5.00
DIRECTOR 0.00 |X 0 0
(1) MICHAEL WEST
) 5.00
DIRECTOR 0.00 |X 0 0
1b Sub<total ... . >
¢ Total from continuation sheets to Part VII, Section A ... ... > 77,328 19,013
d Total (add lines 1band 1€) ... ... oot > 77,328 19,013
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization > 0
Yes [ No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual = 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IVIAUBI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . . . . . . . .. . . . ... . ... ... 5 X

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

b(tfgness address

Descn'ptiogle)of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)



5931

Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII .. .. ... ... . L__]
(A) (B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function
revenue

revenue

under sections
512-514

4]
(‘58 0o )
| © 241,264
N
g d
GE| e Govemment grants {contibutons) | 1e 117,632
ég f Al Oﬂ.lelf contributions, gifis, grants,
ég and similar amounts not included above 1f 1,082,727
E-s| g Noncash contributions included in lines 1a-1f: $ 26,336
8§ _h Total. Add lines a—1f . ... ... > 1,441,623
g Busn. Code
§ 2a
2 L
8 R
QE) d ..............................................
) | e
S RO
=4 f All other program service revenue ... ... . ...
& | g Total. Add lines 2a=2f.. ... ... . >
3 Investment income (including dividends, interest,
and other similar amounts) | 2 31,978 31,978
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... ... ..., >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) .......................... | 2
7a Gross amount from () Securities (i) Other
sales of assels
other than inventory| 188,318
b Less: cost or other
basis & sales exps. 146,097
¢ Gain or (loss) 42,221
d Net gain or (10S8) ... ... 0o > 42,221 42,221
o | 8a Gross income from fundraising events
E|  (notincluding$ 241,264
é of contributions reported on line 1c).
5 SeePart IV, linef8 a 7,370
< Less: direct expenses b 18,705
Ol ¢ Netincome or (loss) from fundraising events ... .. .. > -11,335 -11,335
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold =~ b
¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
Ma
b
c e e e e e e e e e e e e e
d Allother revenue ... ... ... ... .. ... ... ...
e Total. Add lines 11a=t1d >
12 Total revenue. See instructions. .................... > 1,504,487 0 62,864

DAA

Form 990 (2017)
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56-1490019

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Totat (eAxZ)enses PrograsnB )service Managégent and Fund(r[;)ising
7b, 8b, 9b, and 10bx0f Part VII/ qa A expehses general expenses expenses
1 N
2  Grants and other asastance to domestec
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,031 82,070 4,135 11,826
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4988(c)3)B)
7 Other salaries and wages 572,936 479,654 24,167 69,115
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,270 32,039 1,614 4,617
9 Other employee benefits 182,781 153,021 7,710 22,050
10 Payroll taxes 50,777 42,510 2,142 6,125
11 Fees for services (non-employees):
a Management L
b legal
¢ Accountng 20,981 17,565 885 2,531
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if fine 11g amount exceeds 10% of fine 25, column
(A) amount, list fine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 25,100 21,013 1,059 3,028
14 Information technology =~
15 Royalties
16 Occupancy 137,126 135,808 659 659
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 ]nterest ......................................
21 Payments to affiates
22 Depreciation, depletion, and amortization 157,382 155,870 756 756
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD, SUPPLIES, LAUNDRY 115,053 96,906 4,869 13,278
b FUNDRRISING 17,983 17,983
¢ . MISCELLANEOUS 17,548 13,541 1,076 2,931
d = MISCELLANEOUS 7,854 7,854
e Allother expenses . ..
25  Total functional expenses. Add lines 1 through 246 1,441,822 1,237,851 49,072 154,899
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> i
following SOP 98-2 (ASC 958-720) . ... ... ........

DAA

Form 990 (2017)
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
Beginning of year End of year
1 471,993 1 596,482
2 Savings.and | " 352,490 . 525,998
3 Pledées and grants receive i 47283
4 Accounts receivable, nyet
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans recehable, et 7
< 8 Inventones for Sale OF USe 8
9 Prepaid expenses and deferred charges 15,585]| 9 14,782
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,939,415
b Less: accumulated depreciaion 10b 638,770 3,458,029 10c 3,300,645
11 Investments—publicly traded securies 903,461 11 880,107
12 Investments—other securities. See Part Iv, line1t1 .~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part [V' line 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..............cccooieeino..... 5,252,094 16 5,324,522
17 Accounts payable and accrued expenses 29,371| 17 30,584
18 Grants payable 18
19 Deferred TV 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
:'S disqualified persons. Complete Part Il of Schedule L. 22
~' 123 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third pares 845,722 24 845,722
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...\ o 875,093] 26 876,306
Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,723,215] 27 3,841,189
@ |28 Temporarily restricted net assets 653,786] 28 607,027
B |29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund kXl
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,377,001 33 4,448,216
34 Total liabilities and net assets/fund balances ... ... ... .. 5 ’ 252 / 094 34 5 7 324 7 522

DAA
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Part XI ... .. .
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,504,487
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,441,822
3 Revenug[less expenses] Subtrgctl 3 "62 ,665
4 Net assets.orfund bajances’ _ 74 77,001
5 Net unnje‘éli on investments | | 8,550
6 DonatEd Serv‘ces and use Of faCIIItles AV ................................................................................... 6
7o Investment expensSes 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 4,448,216
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l_____‘ Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

DAA
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =l 516 = Toxl = organization {W-2/1099-MISC) from the
4 5 related el z| 3|8 |38 S (W-2/1093-MISC) organization
35| e |2&}). & ' 4
86| 9 2850 |
i ;gg &1 8 |
:g %’E’ 3/ .= N
[
(20) HOLLY BROWER
TR U TSRO UURUUURPUIPNY SO 5.00
DIRECTOR 0.00 [X 0 0
(21) CLYDE CASH
TS UUUUU R URUURSSRNY S 5.00
DIRECTOR 0.00 X 0 0
(22) MIKE FORD
TR IPITUIUOUURURURUPRNS SRS 5.00
DIRECTOR 0.00 |X 0 0
(23) DWIGHT LEWIS
PUTUTRU PN UUUURURRURURRSRRNY SO 5.00
DIRECTOR 0.00 X 0 0
(24) KEVIN MAYFIELD
ST PITRURURURRRURY SO 5.00
DIRECTOR 0.00 [X 0 0
(25) JOHN JUSTUS
UTUTE U PORURRRURRURUURPURROTN SO 5.00
DIRECTOR 0.00 |X 0 0
(26) BEN NOLAND
TS E VPR UNRRRURURUURRRRRORY SO 5.00
DIRECTOR 0.00 X 0 0
(27) RON WIXSON
P TITTIURUURURUURRPRUY SO 5.00
DIRECTOR 0.00 [X 0 0
1b Sub-total ... >
¢ Total from continuation sheets to Part VI, Section A .. ... . .. 4
d Total(addlines1bandic) .. ... .................. ... . ... . .. | o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
I OUa] 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C)
Name and b(us?ness address Descripﬁo(r?z)f services Comp(en)saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA
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Form 990 (2017) SAMARITAN MINISTRIES 56-1490019 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a directorftrustee) the organizations compensation
hours for prgpesy e =Taz] = organization {W-2/1099-MISC} from the
3—;_1 2 & 135 3 (W-2/1099-MISC) organization
ey o |2%{. 3 o < and rglated
%;‘i § -_g_\ B, rganizations
= an |9 5
fg ;?3: ’ -E} 8
vg 3% D § §
® g
X 77,328 19,013
b SUb-Otal ... > 77,328 19,013
¢ Total from continuation sheets to Part VII, Section A ... .. ... >
d Total (add lines1band1c) ... ... ... ... ....ccooiiiiii..... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IR 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . ... .. . ... .. ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and b(tés)mess address Descn‘pﬁo(nB%)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 017



5931

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
orm 990 or 8

(F QO.EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
: ‘[ Employer ldentif catlon number

The organization is not a pnvate foundatlon because nt is: (For Imes 1 through 12, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b){(1)}{A}(i}.

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}

6 . A federal, state, or local government or governmental unit described in section 170(b)(1){A){v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T TSy

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I_—_] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s). T

Ww <o

]

(4]

(i) Name of supported (i} EIN {iii) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 890-EZ) 2017 SAMARITAN MINISTRIES 56-1490019 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year ;(?r'fiscal year bgginning in) (b) 2014 (f) Total
I : , : ]
1 Gifts, grants, co;r%trib} jtions, a | | 1! |
membership fees:eceived<(Do not s i I | = o’ . i iz
include any "unusual grants.”) 1,166,947 j 1,327,622 1,284,258 1,229,117 6,449,567
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,166,947 1,327,622 1,284,258 1,229,117 1,441,623 6,449,567
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (ff 118,435
6 Public support. Subfract line 5 from line 4. 6,331,132
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4 1,166,947 1,327,622 1,284,258 1,229,117 1,441,623 6,449,567
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 18,636 25,728 27,483 24,009 31,978 127,834
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .................... 833 833
11 Total support. Add lines 7 through 10 6,578,234
12 Gross receipts from related activities, etc. (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part II, line 14

96.24 %

97.71 %

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—20186. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> @
> [

> []

> []
> []

DAA
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Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN MINISTRIES 56-1490019

Page 3

Part Ili Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

(f) Total

(c) 2015

(a’i) 2013 (b) 2014

fees reoeiv;’akg.w(Do not i o .
2 Gross reEeipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the

= (e) 2017

7

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv:y)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ¢y 16 %
16 Public support percentage from 2016 Schedule A, Part 1l line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2016 Schedule A, Part ill, line 7~~~ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... ... .. | 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ... ... ... .. .. | g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... . ... ... ... . . .. | 4 D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAMARITAN MINISTRIES 56~1490019 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectuons Aand D, and complete Part V)

Section A.: Al| *Supportlrlg Orgamzatlons

3a

4a

5a

9a

10a

class or purpose, descnbe the designation. If historic and continuing relationship, exp/a/n.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

Sb

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN MINISTRIES 56-1490019

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below; the govermng t?ody ofia"supported orgamzatlon’? :

b A famﬂS/ member of é peréo sribed in (a) abo a7

c A 35%;controlled enﬂty ofa§ person.described in (a) Or | b) bové’7 I

Section B. Type | Supporting Organizations B

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN MINISTRIES 56-1490019 Page 6
PartV Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
[ e (optional)
1 Net shé)rtfterm‘?ca :fal ain, 5 /
2 Recoveries of Eanor-i e:‘j’ar,,dki’}stzr\}bif ns 7 B v
3 Other gross income (seé instructioné')
4 Add lines 1 through 3.
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAMARITAN MINISTRIES

56-1490019 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamzations in excess’of income from act:vntx

Admlmstratcve expenses‘"kpaldi to} accompllsh exemgt gurgos:' os of s supportedx ga
Amounts paid to acqutre exempt—use Assets | §fi§ | | !

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N O o b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

<]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017.

From 2013

From 2014 ... .. .

From2015 . . . . . . . .

From2016 ... . .. . . . . . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o Qo oo

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section D, line 7: 3

a_ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ..........................

Excess from 2015

Excess from 2016

o I 0 |T |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SAMARITAN MINISTRIES 56-1490019

Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

e this part for any additional information. (See instructions.)
=W e Y i iy -
1 R / ?

L

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . .

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

SAMARITAN MIN ST

Employer identification number

| 56-1490019"

RT

IE
K

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000
or more (in money or property) from any one contributor. Complete Parts | and {l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 890, Part VIII, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
SAMARITAN MINISTRIES 56-1490019
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ﬁ PR I B
No. ‘Naime, address, and ZIP + pe ofcontribution
1 [ E
: id
L Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $.......50,000 | nNoncash | |
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LSS DRDODPP PP Person
Payroll .
............................................................................ $ ......56,847 | nNoncash | |
............................................................................ (Complete Part If for
noncash contributions.)
(@ (b) | (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO RSO O SO PPUOSURP Person
Payroll .
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $......83,398 | nNoncash ||
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......50,000 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person
Payroll .
............................................................................ $ ......30,000 | nNoncash [ |
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part It for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $......49,625 | Noncash | |
............................................................................ (Complete Part If for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

SAMARITAN MINISTRIES

56-1490019

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

] ®)

Name,

1 (d)

aaa?‘ess, and ZIP +

4 Type ofcontribution

Payroll

Noncash .
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part iI for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization
g El=
| 3 A

Complete if the orgamzatlon answered Yes on Form 99(57 Part 1V, line 6

{a) Donor advised funds (b} Funds and other accounts

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt? .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. oo D Yes D No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

4 I A S
>
©
©
=
@
«2
o]
=4
o
<
L
fu)
[

. o
=,
«Q
o>
3
=
w
3
3
—
joX
ot
=
>
(=]
<
jod
o
=

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ................
7 Amount of expenses incurred in monitoring, inspecting, handliing of violations, and enforcing conservation easements during the year

L2 R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 1T70M@BII? [] ves [] no

9 In Part XH, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 990, Part X | ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vw
©» o

a Revenue included on Form 990, Part VIll, fine 1 oS
b _Assets included in Form 990, Part X .. . i iiiiiiiisn |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017  SAMARITAN MINISTRIES 56-1490019 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
L e Other
-y |

XIH. L
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . ... . .. ... .......... ...
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' Part Kl
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabiity? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUI . . . . .. .. .. . . ... ...
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year (b) Prior year (c} Two years back (d) Three years back {e) Four years back

1a Beginning of year balance 269,675 246,821 273,379 282,019 266,750

b Contributions

¢ Net investmenf eamlngs, gams, and -----
losses 17,763 36,380 10,004 5,778 29,790

programs 10,588 10,942 11,344 11,616 11,774
f Administrative expenses =~ 2,770 2,584 2,534 2,803 2,747
g End of year balance 274,080 269,675 246,821 273,379 282,019

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» 100.00 %

b Permanent endowment b %

¢ Temporarlly restricted endowment®» %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated OrgaNIZations 3a()| X

(i) related organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation

la Land 101,459 101,459
b Buldings 3,271,940 291,592 2,980,348
¢ lLeasehold improvements
d Equpment 566,016 347,178 218,838
e Other .. . i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . ... .. ... ... ... .. > 3,300,645

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017  SAMARITAN MINISTRIES 56-1490019 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial qErivatives B
(2) Closely-h eqﬂitﬁ int

Part VIl  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1
(2)
(3
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

4)

(5)

(6)

]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) o @ .. b

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 {a) Description of liability {b) Book value

(1) Federal income taxes

2

3

“)

5

©

)]

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ... ... .. .. &]_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAMARITAN MINISTRIES 56—-1490019 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,531,742
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreahzed gams (lossps) op i»lnvestments [ 1

b Donated serwces; and use of, fagm B 1l

c Recovenges of pnor year grants§ 1 ) é |

d Other (Describe in Part XIL) A

e Add lines 2athrough 2d 2 27,255
3 Subtract line 2efrom line 1 3 1,504,487
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70~~~ 4a

b Other (Describe in Part XIL) ... 4b

¢ Add hnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . .. . ... ... ... .. ... 5 1,504,487
Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,460,527
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 20

d Other (Describe in Part XIIL) . 2d 18,705

e Add lines 2athrough 2d 2e 18,705
3 Subtract line 2e from line 1 3 1,441,822
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VHll, line 7b 4a

b Other (Describe in Part XIIL) ... 4b

¢ Add “nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) .. ... .. . .. ... .. ... . 5 1,441,822

Part XIiI

Supplemental Information.

Provide the descriptions required for Part (I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X -

FIN 48 FOOTNOTE

THE ORGANIZATION'S FORMS 990,

RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, FOR THE YEARS ENDING JUNE 30,

2016, 2017,

AND 2018 ARE SUBJECT TO

EXAMINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

DAA

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 SAMARITAN MINISTRIES 56-1490019 Page 5
Part Xlll  Supplemental Information (continued)
- FUNDRAISING $ 18,705

DAA

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a. 201 7
Department of the Treasury D> Attach to Form 890 or Form 990-EZ. Open to Public
internal Revenue Service } Go to www.irs.gov/Form880 for the latest instructions, Inspection

Employer identification number

56 1490019

Name of the organization

. SAMARTITAN MINIT STRIES

undralsmg Acflvmes :C [
| Form 990-EZ filers are_ not requtred to cor

1 Indicate whether the orgamzatlon raised funds through any of the?followmg actmtles Check all that apply

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? =~~~ D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Gii)i D:dhfucd‘ {v) Amount paid to (vi} Amount paid to
(i} Name and address of individual ~ o r:uss?odya; {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 980 or 990-EZ) 2017

SAMARITAN MINISTRIES

56-1490019

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
@ = y g (d) Total events
AM “AND EGES i deol. (4
1 7vent type)f % | (total nimber)
g :4
3| 1 Gross receipts 167,422 26,619 246,586
G| 1 rossTeeeRl
2 Less: Contributions 167,422 19,249 239,216
3 Gross income (line 1 minus
lne2) ... 7,370 7,370
4 Cash prizes
5 Noncash prizes

8 | 6 Rentfaciity costs 975 427 1,402

[

(0]

&1 7 Food and beverages 7,272 268 1,864 9,404
8
5 | 8 Entertainment 200 200
9 Other direct expenses 2,973 3,236 1,490 7,699
10 Direct expense summary. Add lines 4 through 9 in column (@) > 18 ; 705
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... .. i > -11 / 335
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
X {b) Pull tabsfinstant . (d) Total gaming (add

g {a) Bingo bingo/progressive bingo (e) Other gaming col. {a} through col. (c})

[

3

o4
1 Gross revenue ... ...

9 2 Cash prizes

2

[

£ | 3 Noncash prizes

o5 | ¢ honcash prizes .
B
g 4 Rentfacility costs
5 Other direct expenses
s Yes ................. % | S— Yes ................ % Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn (@) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 SAMARITAN MINISTRIES 56-1490019 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? [:l Yes |:] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility '
An outsi:k 7e;fa6f!ity
Enter thfg‘ name a
records:

%
%

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p  §$

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2017
P Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990. Open To Public
Department of the Treasury > . . . .
Intemal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspectlon
Name of the organization;., ;j§ 2 H 5 1 E _:Employer identification number
e’ | SAMARITAN MINISTRIES |
Partl | Types of Property ' 7 0 a0 SLUS F1 1
(@) ) (©)
. o Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art — Works of art

Books and publications
Clothing and household
goods

a H LN -
>
ot
y
0
2
[=}
3
L
=
@
o]
[
~~
w

Securities — Publicly traded X 13 26,336

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate— Commercial
17  Real estate—Other
18  Collectibles

19 Food inventory .
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

© 0 ~N ®
o8}
o)
I
=
7]
[
3
[+%
<
)
=
@
7]

25 Oher»( . .. )
26 Oher®( )
27 Oher®( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtflbUtIOﬂS'? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COthbunons? ........................................................................................................................... 32a X
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe _in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 SAMARITAN MINISTRIES 56-1490019 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 880} 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servicer,, P Go to www.irs.gov/Form990 for the latest information. Inspection
Ny - e {[Employer-identification \nuriiber

| |'5621490019
o

i
=

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

REVIEWS OFFICERS' COMPENSATION. ANY ADJUSTMENTS ARE BASED ON VARIOUS

FACTORS, INCLUDING COMPARABLE WAGES FOR SIMILAR WORK AT SIMILAR

ORGANIZATIONS. THE SUBSTANCE OF THE DISCUSSIONS IS DOCUMENTED IN THE BOARD

REVIEWS OFFICERS' COMPENSATION. ANY ADJUSTMENTS ARE BASED ON VARIQUS

FACTORS, INCLUDING COMPARABLE WAGES FOR SIMILAR WORK AT SIMILAR

ORGANIZATIONS. THE SUBSTANCE OF THE DISCUSSIONS IS DOCUMENTED IN THE BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
SAMARITAN MINISTRIES 56-1490019

' FOLLOWING PROCEDURES SUGGESTED BY THE NC CENTER FOR NON- PROFITS "STANDARDS

FORM 890, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2017)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Attachment
internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return

; [ e
Business or activi is forn%1 re'esjétes‘x

INDIRECT DEPREC]

l' Identifying number

SAMARITAN MINISTRIES

E \
|

-

56:1490019

Part | Election To ‘Expénse"yvéertain FR)pérty Un

der Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
[ (a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9  Tentative deduction. Enter the smaller of ine 5orline8 S
10  Carryover of disallowed deduction from line 13 of your 2016 Form45862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 14 .. . . . . . . 12
13 Carryover of disaliowed deduction to 2018. Add lines 9 and 10, less line 12 ... . .. > l 13 I
Note: Don't use Part 1l or Part [l below for listed property. Instead, use Part V.
Part 1 Special Depreciation Allowance and Other Depreciation {(Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (INCUGING ACRS) ...\ttt ettt 16 157,369
Part il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 .. . . .. .. ... ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . .. .... . ... » H
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis _for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use . {e) Convention {f) Method {g) Depreciation deduction
service only-see _instructions) period
1%9a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 157,369
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

THERE ARE NO AMOUNTS FOR PAGE 2



5931 SAMARITAN MINISTRIES
56-1490019
FYE: 6/30/2018

Federal Statements

;;;;;

L

Uri{related\ Exclusm

0 s
Postal Acquired

after | US
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 2,125 14
DIVIDENDS
29,853 14
TOTAL S 31,978
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5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements

FYE: 6/30/2018

BUD & ZANNE BAKER 250,000
TOTAL $ 250,000 $ 118,435
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5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements

FYE: 6/30/2018

SAM AND EGGS |

Descrlp{|
DECORATION

PRINTING
DONOR RECOGNITION

TOTAL




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements
FYE: 6/30/2018

INSURANCE

SECURITY

DONOR RECOGNIITION
EVENT SIGNAGE
PUBLICITY

TOTAL




5931 SAMARITAN MINISTRIES
56-1490019 Federal Statements

FYE: 6/30/2018

PENNY ?AMPAIG

B |

~ Description” =~ ‘ Amount
BANNER S 245
JARS 1,283
LOOMIS FARGO 391
PRINTING 1,317

TOTAL $ 3,236
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